Introduction
Although Switzerland has an excellent general practitioner (GP) system, there is a growing trend for patients to go directly to a local emergency department [1, 2] . This is particularly the case for "out-of-hours" emergencies and in urban areas [3] . A study from Bern showed that up to 75% of all out-of-hours patients visiting the emergency department (ED) had no GP [5] . There are a variety of reasons for this trend, including the unrestricted opening hours of emergency departments, their general accessibility by public transport or a subjective feeling of the urgency of the illness/injury [4] . However, many patients feel that there are other barriers hindering their access to primary care. These include language barriers or natural shame, which prevents them from being able or wanting to describe their problems to the GP and which leads them to prefer the anonymity of the emergency department [5] . But an uncontrolled patient mixture of non-urgent walkin patients and acute emergencies in the same emergency department inevitably makes it more difficult to provide genuine emergencies with rapid treatment, leading to de-
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terioration in the quality of emergency services, together with higher overall costs [6] . This can lead to a crisis in emergency department medical care, with overcrowding, overboarding and delays in care [7] . To our knowledge, this is the first study from Switzerland which surveys and discusses the motives of walk-in patients in visiting a university emergency department during GP office hours.
Material and methods
A series of consecutive walk-in patients were analysed. Intoxicated patients or patients who could not understand German were excluded. Data acquisition was performed during general practitioners' office hours. To avoid selection bias, we performed the survey on 31 randomly chosen days, between 11 July 2011 and 31 August 2011, except weekends and Thursday afternoons, when GP offices in Bern are closed. The patients were interviewed using a paper based, self-administered questionnaire (pdf), which was distributed by a medical student not involved in the medical treatment. The questionnaire was based on a previously published questionnaire, which was adapted to the needs of our survey [9] . The adaptation was performed using expert opinion (UM, AB, AKE). The questionnaire consisted of 15 questions: 7 on demographic characteristics, 3 on the reason for visiting the emergency department, 2 on the patient's satisfaction and 3 on how patients define a medical emergency situation. Descriptive statistics were performed. We did not monitor a severity index in the included or in the excluded patients. This means that the urge to visit the emergency department was not quantified. Thus the study focused on the decision process when patients decide to visit our department No ethics approval was necessary for this kind of survey.
Results
200 patients (males = 129) were interviewed during the study period. Their mean age was 35.5 years (range 15-83). 65% of the patients (n = 129) were male and 70% (n = 136) were of Swiss origin. The majority of walk-in patients interviewed -82% (n = 165) -were registered with a GP. There was no difference between Swiss and non-Swiss patients with respect to the affiliation to a GP; 83% of Swiss Why did I choose to visit a hospital ED instead of a GP? patients (n = 113) and 80% of non-Swiss walk-in patients (n = 51) were registered. With respect to employment status, 132 (66%) of all patients were fully or part time employed, 10 (5%) were unemployed, 28 (14%) in education, 9 (4%) had a disabled person pension fund and 20 (10%) patients were retired. 53 (27%) patients had received higher education (University), 110 (55%) patients intermediate level education (professional training), 30 (15%) basic education and 6 (3%) no education. When asked about the circumstances of admission and subjective drivers to visit our emergency department, 39% (n = 61) patients reported greater confidence in the hospital emergency department ( fig. 1 and 2 ). When asked "When and why do I visit a GP?", most of them either stated that this was for trivial problems (54%, n = 66) or always (35%, n = 42) and the majority defined an emergency as either a condition requiring rapid attention or a life threatening situation (53%, n = 63). ( fig. 3 and 4) 
Discussion
With nearly all Swiss hospitals running at a high number of ED visits, it has become more difficult to see patients within a specific period of time and in all necessary detail. This seems especially true for patients who not require the full attention of the ED staff, as do stroke or trauma patients, and who compete for a limited number of doctors and nurses. With no other place to send less seriously ill or injured patients in need of attention, EDs must hold these patients for increasingly greater periods of time until When and why do I visit a GP?
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How do you define an emergency?
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Swiss Med Wkly. 2012;142:w13565 a physician or a nurse is available to see them. These patients, commonly referred to as "walk-in patients", require substantial care and consume the limited resources of the ED. Such walk-in patients, who mingle with higher triaged patients on the same floor, essentially shrink the capacity of the ED and compromise its ability to provide timely care for incoming outpatient cases as well as acute patients who are still waiting to be seen. Although, no high level evidence exists that such walk-in patients increase the risk of medical errors, we suggest physical and medical separation of walk-in patients from the other patients during triage. In this way, we acknowledge the wish of the patient to be seen in hospital and provide them with primary care at the same time. Some hospitals in Switzerland have acknowledged this by creating partnership programmes with local GP's or by outsourcing the "walk-in business" to ED integrated primary care provider groups. The increasing urbanisation in Switzerland, the increasing mobility of the population with the high proportion of commuters, as well as the new demands on the opening hours for service suppliers of all types, do not seem to stop at the doors of emergency departments or general practices [9] . It is interesting that 51 (25%) of the patients first called the GP, who then advised them to go directly to the ED without seeing them and about 30 patients (15%) failed to reach their GP during office hours. There are many possible reasons for this and a further study should look closer to this point. Moreover, increasing numbers of patients -both Swiss and foreigners -have no GP at all -as an earlier study has shown [4] . Most of the patients interviewed were socially integrated, had a job and even a GP, if only theoretically. Our survey though might be of limited reliability, due to the small numbers of patients. Anyhow our study is another small piece of the puzzle to help us to understand why people in medical emergencies prefer to consult rather a hospital than their own GP. Our study supports the impression from current literature that there is a growing demand for hospital-based emergency medicine. Some emergency patients seem to feel that only hospital EDs can provide them with adequate emergency treatment, but the underlying sociological reasons for this remain unclear. We can only speculate about the reasons for this. Is it a question of supply and demand? There are eight emergency departments in our city alone which offer their services all around the clock. Only a future large study on the drivers and barriers to emergency care in Switzerland can provide additional answers.
Conclusion
The increase in the numbers of walk-in patients is one of the main reasons that many emergency departments in Switzerland and other countries are suffering from bottlenecks in their capacity -with unfortunate consequences.
Hospital staff are frustrated, patients complain about long waiting times, ambulances must be diverted, higher costs arise and the reliability and quality of health care and treatment may be at risk. Although most primary care physicians provide their patients with a high standard of care in any kind of emergencies, we speculate that in future more walk-in patients will turn their backs on their GPs and rely on hospital ED's in case of medical emergencies [10] . What is important is that GPs, hospitals, politicians and insurance companies should work together to solve these problems and to guarantee cost-effective and high quality health care for emergency patients within and outside hospitals.
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